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of ta k ing medical responsibility, and physicians have not been slow to lay such 
responsibilities upon them. The natural and inevitable result of this has been 
that nurses have looked beyond the details of their work, and have been allowed 
to believe that nursing requires a semi-medical education. We are not in the 
least attempting to criticise this point of view, but we are convinced that it is 
desirable to face the facts as they are, and possibly to speculate regarding the 
future to which the present tendencies are likely to lead. We are sufficiently 
optimistic to think that on the whole the elevation of women who still regard 
themselves as nurses will be of general utility; but we are strongly opposed to 
the idea that the term “ nursing” may still be used to designate this class of per¬ 
sons, and that nursing, as now understood, may be regarded as a profession. This 
does not deny that it may grow into a profession which will then have a far 
closer analogy to medical practice than to our possibly somewhat old-fashioned 
idea of nursing as such .—Editorial Comment, Boston Medical and Surgical 
Journal. 


KegISTRATXOX of Nurses. —Registration of nurses is being strongly advo¬ 
cated in Great Britain, but, with true British conservatism, the matter is not to 
be pushed with any undue haste. The question will be considered in all its bear¬ 
ings before any definite decision is arrived at. However, there is no doubt that 
the sentiment of the medical profession, of the nurses themselves, and of that 
portion of the general public which interests itself in the subject is in favor of 
the registration of nurses. The supplement to the Hospital, June 27, has an 
article treating of the training and registration of nurses, the greater part of 
which is devoted to a somewhat sharp criticism of the futility of legislation in 
connection with registering nurses that has up to the present obtained in the 
United States. The article reads as follows: “It is the fashion of those who 
write and speak most about the registration of nurses to point with scorn to the 
present state of affairs in England, and to laud the introduction of legislation 
for the registration of nurses in the United States. Now our American cousins 
lay down in their registration bills * That nothing shall in any manner whatever 
curtail or abridge the right and privilege of any person to pursue the vocation of 
a nurse, whether trained or untrained.” (Carolina.) This clause clearly reveals 
the spirit in which such legislation is enacted in the United States. An agitation 
is gotten up to secure an act on a particular matter, which is duly passed but 
never enforced, for the simple reason that no machinery for its enforcement is 
set up or probably desired. There is no utility in an act of legislature unless that 
act is so drawn as to define clearly the purposes aimed at, and to secure the pro¬ 
vision of funds and an adequate and properly constituted authority to insure 
its enforcement. When passed, none of the American registration bills fulfil these 
essential conditions, and for all practical purposes they might just as well have 
no existence.” These strictures are to some extent justified by the facts of the 
case. In but few States has an attempt even been made to guarantee the efficiency 
of nurses by compelling them to offer evidence that they have had a sufficient 
period of training and to undergo a test examination. I:i those States in which 
efforts have been made to adopt such a course and to introduce bills providing for 
the registration of nurses unexpected opposition has been developed against their 
passage. The Illinois bill was vetoed by the Governor. The good effects of the 
Carolina bill were nullified by the clause referred to in the Hospital supplement, 
and in no State but New York has a bill been passed likely in any way to improve 
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the status of the nurse. The New York bill, although by no means an ideal one, 
is an advance movement, for it provides a system of registry for regularly trained 
nurses who shall have passed a satisfactory examination before a Board of Ex¬ 
aminers appointed by the Regents of the University of New York. Nurses passed 
by the board will each receive a license as registered nurse and may attach R. N. 
to their names, as may also nurses already qualified by long service. The writer 
in the Hospital supplement also falls foul of the length of time considered suffi¬ 
cient for the training of a nurse in the American acts—i.e., two years. He does 
not think two years enough, but wants an ideal of at least three-years' training 
and with a minimum age of twenty-five years for the holder of a license. It is 
an obvious truth that nurses should be thoroughly qualified for the work that 
falls to their lot. The only way to reach such an end is that they should give 
evidence that they have been well trained, and should pass an examination before 
they are permitted to act as nurses. It would bo manifestly to the benefit of all 
concerned if every State were to pass bills for the registration of nurses embody¬ 
ing these principles. The status of nurse at tlie present time is ill-defined, and 
the whole question of nursing is in an unsatisfactory condition.— Editorial Com¬ 
ment, Medical Record . 


To the Editor of the Medical Record: 

Silt: The so-called “ professional nurses” have been making strong endeavors 
in different States, with some success, for direct professional registration in the 
laws of the land and State registration on the same or similar lines to those 
accorded to the medical profession. That this is a justifiable move is beyond 
question. It should guarantee to the public a means of distinguishing between the 
trustworthy and competent person and the contrary by separating the graduated 
from the non-graduated nurse. The guarantee, however, is by no means infallible. 
Some “ training-schools for nurses” are still too much “ trade schools,” even as 
there are still too many such among our medical schools. The question at issue 
is. How much fundamental knowledge should a professional trained nurse have? 
By fundamental' is meant scientific knowledge, fundamental acquaintance with 
the “ theories” of the work and the “ reason why” of his or her acts. That a man 
or woman can be trained or drilled to be reliable in work, nnd yet know little or 
nothing of the science of it, even as a soldier can be drilled in his duties and still 
know nothing of the science of war, is not only se*lf-evidcnt, but practically even 
more than the present training-schools have generally attained to. A writer- on 
this subject has recently claimed that the trained nurse should be competent to 
make every clinical test of urine, blood, or diseased product. That can be done, 
even as an engineer can be taught to run a locomotive and yet know nothing of 
the science of mechanics. Another question is. Who should decide on the standard 
of education of the professional nurses—the nurse organizations, the faculties or 
managers of the training-schools, or the medical profession? It would seem that 
this question should be entirely in the hands of the medical profession. If the 
physicians and surgeons do not know what is required of the nurse, who does? 
As to the “faculties” of training-schools, their opinions are not worth much 
where those schools are sort of independent institutions, having hospital connec¬ 
tions, but not a part of great public hospitals. The training-schools are more or 
less like the medical. Too many-of them are of a semi-private nature, for the 
“ good” of those directly interested, the public and the student-nurses being con¬ 
sistently and persistently exploited for that “good” and little else. 



